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m WRITE PLAINLY—USING TUNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -

£ILED OCT 1- 1958  STANDARD CERTIFICATE OF DEATH Stae
! BIRTH NO. REG. DIST. NO. __42_, PRI{MARY REG. DIST. WO. ___ — — - 1000 Registrar's No..... 1052.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbere Jdecossed llved. 1 institution: residence before
a. COUNTY a..STATE H : b. COUNTY ad:niselon).
Buchanan Missouri Gentry ”
b, CITY It cutefd limits, writs RURAL and g e. LENGTH OF c¢. CITY
ouieEn corourate “ 2 owabip)| STAY (in thia place) OR « ‘.'c'.‘f,""”';w'éb“}‘.".é‘"“w‘::ﬁ
TOWN St. Joseph + yrs ToWwN  Stanberry TR D
d. FULL NAME OF (If got in hoapital or institution, give sireot addrems or’lml.ion) o- STREET (It rural, give location) su
HOSP1 ] ADDRESS D 2
INSTITUTION G$ata Hospital #2 none
3. NAME OF . (First) i b. (Middie c. (Last)
NAME OF a ( ( ) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) JAMES AUGUST GOULD peari  SEPT 20, 1956
5, SEX CPS. COLOR OR RACE | 7. MIADROF‘E"!,EB PS!]Z\\;'EECNE!SRRIED. Cy'8. DATE OF BIRTH 9. AGE (Ir:hynn Lli' ur&u ) YEAR | o UNDER 1 wms.
s . (Bpacify) ¥) on Days | Hours | Min,
male white never marrie Dec, 12, 1890 g o | |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZE
dom'd‘urizﬁ mutofworkiu“io.n:lni!utind) ) DUSTRY (City sad State or Foreign Coustry) 0 E{SFWHAT
oHé none Stanberry, Mo, SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND/OR ¥iFE
. James R. Gould Julia Bungarner none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
[Yea, 0o, or unknown) | (If ye, give war or dates of service} NO. S .
no none tate Hospital Records, St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one catse per 1, DISEASE OR CONDITION N Ch a d P ONSET AND DEATH
Tine for (&), (by. and (o) | DIRECTLY LEADING TO DEATH®(5) ronic myocarditis years
*This does nol tean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (0}
af heart fallure, esthenta, | Tise t0 the abooe cause (a} slating
de. It teana the dis- the underlying cause last.
case, injury, of complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 20l
| _related to the disease or condition cousing death.
19a. DATE OF OP.FIROJN IQb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4222 wlok
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.5.. in or sbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, lastory, surest. office bldg..ene.)
HOMICIDE
2id. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
F WHILEAT ] KOT WHILE
INJURY WORK AT WORK
22. I hereby cerlj, yt tédttcnded g;gdccmsed Jrom bept 1 69 Sep‘t 20 1956 . that I last gaw the deceased
alive on 19 and that death occurred at Is A 4:50P m. from the causes and on thc dale stated above,

23b. ADDRESS 23¢c. DATE SIGNED

2. SIGNATURE or title}._'
M Lhivome 700 €

State Hospital #2, St.Jos.,M

24a. BURIAL, CREMA- | 24b. DATE

TONGPTRT ™™ | Sept 22,1956

REGISTRAR'S SIGNATURE

High_l_dg&

DATE REC'D BY LOCAL

Sept 28,1956

.

Gt

(Licensed Embaimer’s

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (CQity, towr, or county)

Stanberry—Gentry Co, Missouri
25, FUNEFIAL DIRECTOR'S 81| GNATURE ADDRESS

(Eiate)

LatogJF' Phillips, Stanberry, Mo,

Side)

O

on Rev

L9-22-62




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
BY MM, OF DY Lt i tcteecicssssseeseeemaeemmaaaaaaaas

i ) - ision. |

T L3 -3 S igne ,,/
S n Signature of Student Embalmer Sign Q"’

- P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F%ﬁ
to comply with the abové constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

‘T this body is not embalmed, fact should be so stated above.
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